A METHOD FOR THE RELIEF OF PAIN IN TUMORS OF THE 

BRAIN. 1 

By William Browning, M.D., 
of Brooklyn. 

The hopeless character of most cases of this kind and the lim¬ 
ited extent of our resources in treating them are generally recog¬ 
nized. A few cases can be approached surgically (with a view 
either to the radical removal of the growth, or occasionally to re¬ 
lief by drainage, or to the symptomatic relief of pressure that a 
trephine-opening affords). A small number respond somewhat to 
thyroid, a few remain latent, more are amenable to specific reme¬ 
dies, and many are temporarily benefited to an appreciable extent 
by iodide. The X-rays have been found in a few cases to tem¬ 
porarily numb the pain. These methods are more likely to prove 
palliative than- radical. This brief summary about covers our 
scanty therapeutics, and even so makes a better showing than 
many may suppose possible. Granting all these exceptions, how¬ 
ever, a majority of cases remains, and in these we are at a loss to 
know how to meet the conditions. In default of anything better, 
we grope around for means of symptomatic relief, and usually end 
by making continuous use of opiates in some form. The latter 
agents, however, are objectionable for several reasons; they ob- 
tund consciousness more or less, and in the long run aggravate 
pain by increasing constipation. 

So long consequently as in the majority of cases of intracranial 
neoplasm we are unable to apply radical or curative measures, so 
long shall we need symptomatic agents. This is particularly true 
of the frequent and most distressing symptom, pain in or about 
the head. It is the sufferer’s chief complaint, and it is especially 
for its relief that the present plan aims. 

While the principal merit of the method to be suggested 2 is 
that of relieving symptoms, this is done in a less objectionable 

'Paper read before the Brooklyn Society for Neurology, Dec. 18, 1902. 

2 In the discussion of a paper at the 1901 meeting of the American 
Neurological Association, I briefly mentioned this means of relative relief 
in brain tumors. Attention had previously been called to the value of vaso¬ 
motor depressants and sedatives in the headache of syphilis (Brooklyn 
Med. Jour., 1889, 675), especially in the later forms, and that may have 
dated in part back to Seguin’s use of aconitia and gelsemium for trigeminal 
neuralgia as early as 1879. 




678 


WILLIAM BROWNING. 


manner both from the patient’s standpoint and from our own 
than is afforded by narcotics. Nor does it in any way interfere 
with the use of these if such becomes necessary. 

One unquestionable advantage of the use, which, as you know, 
I have so strongly advocated for a number of years, of the vascu¬ 
lar agents (whether to increase or depress the blood-pressure), 
is that they act in an intelligible way and not in some presumed 
or speculative manner. Their influence can be pretty definitely 
foretold and its effect controlled; hence the remedy can be fitted 
to the case. In other words, they are rational remedies and meet 
the demand for both honesty and exactness in practice. 

The method in the present instance is very simple. It con¬ 
sists in the administration of such depressants as aconitia, vera- 
trum 3 or gelsemium 4 in doses sufficient to soften and control the 
pulse. The amounts required are not far from those which were 
recommended in the abortive treatment of apoplexy ( N. V. Med¬ 
ical Journal, 1902, Feb. 15). The remedy can be continued as 
required, though the condition of the circulation should be fre¬ 
quently observed and the amount of the drug regulated according 
to the necessity of the case and the way it is borne. The dosage 
in any particular case is kept where it does not dangerously reduce 
the pulse on the one hand, and yet controls the pain on the other. 

This plan may not at any and every instant completely stop 
pain, but it holds it within bearable limits, and may be all that is 
required even when the course of the trouble extends over many 
months. It appears to accomplish quite as much as the method of 
symptomatic trephining, which was proposed for a similar pur¬ 
pose, and to do this without any of the operative drawbacks. 

Doubtless the thoroughness with which pain can be controlled 
in any given case will depend somewhat upon the manner in 
which it is produced. Clinically we have, besides those relatively 
fortunate cases without pain, certain types, and we can trace the 
source of the pain to at least three factors: (1) There is the local 

8 It has been suggested that, as veratrum has a tendency to produce 
nausea, it is undesirable for this purpose, unless it is the only agent 
of the kind at hand. 

4 My attention has been called to experimental work indicating 
that gelsemium “exerts no influence on blood-pressure.” Clinically, how¬ 
ever, it does affect the pulse, when given in full doses. A better effect might 
follow its combination with one of the others. As aconite can be given 
hypodermically it is as yet the best agent for our purpose. 
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and more or less general increase of intracranial pressure, as oc¬ 
curs most typically in intrasubstantial growths. Where the pain 
is thus directly due to pressure, it is less intense, but may be 
more continuous, like a deep ache. In this form marked relief 
may be expected. (2) Then there is the paroxysmal augmenta¬ 
tion of arterial pressure in certain cases, to which reference will 
be made more fully. It is in these attacks doubtless that the ter¬ 
rific pain-seizures occur, and correspondingly this form should be 
relieved most of all by depressants. It is really here that we most 
need analgesics, and that opiates fail except to stupefy. (3) But 
when on the contrary the pain is the result of direct implication 
or stretching of external structures, as the meninges or outgoing 
nerves, and we get instead neuralgias and localized pains, then 
the good to be realized from depressants may be only propor¬ 
tionate to the degree in which pressure is a factor. And in fact 
it is supposed that in this last type of cases pain is especially likely 
to be felt. 

It is fair to ask whether this plan has any injurious effect on 
the course of the trouble itself. Nothing of the sort has been ap¬ 
parent in any case, nor is there any theoretical reason for suspect¬ 
ing harm. So far as one can decide, life has if anything been pro¬ 
longed. On paralysis if present it can hardly have much effect 
either way. Other, in part paroxysmal symptoms, as vomiting, 
dizziness, spasms, are as a whole favorably influenced. The 
growth of the neoplasm itself is not visibly affected, certainly not 
accelerated. Consciousness and the individual’s personal control 
of himself is much better preserved. Moreover, remedies of this 
kind exert a very favorable influence on a certain tendency in these 
cases to brain-hemorrhage. This complication is specially fre¬ 
quent in and about the growth itself. Though such hemorrhages 
are more apt to be numerous than individually large, yet they de¬ 
cidedly aggravate the symptoms of the tumor, and anything tend¬ 
ing to prevent their occurrence will be of advantage. Hence, 
aside from the pain, these remedies act on the other phases and 
manifestations of brain-tumor favorably if at all. 

In occasional cases the depressive agents may also have some 
diagnostic or differential value. 

The points that first suggested a trial of these agents were 
the increased intracranial pressure, and the pulsatory character 
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often of the pain. In such cases, where warranted by a strong 
pulse, it seemed proper to seek relief by depressants. Gradually it 
became evident that in most cases their use practically did away 
with the need for morphine. Recently a more striking basis for 
explaining the good effects in some conditions has been afforded 
by the work of Dr. Harvey Cushing 5 . 

Perhaps his conclusions, so far as they bear on the present 
question, can be indicated by a few quotations. Speaking “of the 
alterations in the cerebral circulation as they are influenced by 
varying degrees of compression,” he says: “When, however, the 
local process is in the near proximity of, or, if remote, when its 
effects are so far reaching that the vital centers of the bulb are 
compromised, the one symptom which with regularity is called 
forth, and which betokens a serious alteration in the local circula¬ 
tion, is a persisting rise in blood-pressure, which may or may not 
be associated with a pronounced vagus pulse, with respiratory 
changes, etc. The length of time experimentally during which 
these reactions can endure is considerable, even under the extreme 
degree of elevation—over 200 mm. of mercury from a level of 90 
or 100 mm., in many cases—to which we have pushed the blood- 
pressure.” This increased force of the current he figures as an 
effort of nature to overcome an obstruction. Yet the occurrence 
of this phenomenon presupposes an already existing increase of 
the intracranial pressure in the posterior fossae—a condition that is 
frequently produced by tumors. The same paroxysmal or longer 
elevation of the blood-pressure may also have to do with the fre¬ 
quent occurrence of brain hemorrhages in these cases. And yet 
in the case of a brain tumor it does not appear that any particular 
good is accomplished by this heightening of pressure. Certainly 
it must augment any ache. It affords therefore an added indica¬ 
tion for the use of depressants in easing and preventing the suf¬ 
fering of these patients. 

It is hardly necessary to give details of cases; and the still 
inevitable ending makes their recital less inviting. If the argu¬ 
ment appears sound, you can readily make use of the idea in 
suitable cases and arrive at your own conclusions. The claim that 
I present is simply that this in an improved palliative in a most 
distressing class of troubles. 

5 Amer. Journ. of the Med. Sciences, Sept., 1902. 



